Objective: The aim of the study is to investigate medical students' attitudes and opinions regarding medical ethics education. Subjects and methods: The study was conducted in the College of Medicine, University of Mosul during the academic year 2011-2012. A cross-sectional study design was adopted with a self-administered questionnaire form distributed to medical students in the 5 th and 6 th undergraduate grades.
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relates not only to curriculum content and delivery but also appropriate assessment. 8 Yet, there has been a diversity of goals set and methods used in MEs education. In general there is no single best model for MEs education. 9 Previous studies indicated that medical students are not totally satisfied with a purely technical scientific medical education. There is a greater emphasis on the art of medicine, which would include clinical judgment, practical wisdom, and moral sensitivity.
2,9
The topic of MEs was included in the curriculum of College of Medicine, University of Mosul in 2002. Nevertheless, students reaction, views and insight are important to ensure delivery of a curriculum that of interest and relevance to them. 8 And it is essential to ensure that students attain the minimum knowledge base required for an appropriate undergraduate ethics education. 10 Furthermore, students perspective is considered an important component in the evaluation of medical education 11 thereby, the students should be invited to provide feedback in order to modify the curriculum according to their need and interest. 12 One of the most commonly used instruments for evaluating teaching is studentbased questionnaires because students are the principal receivers of instruction, their points of view have proven extremely useful. 13 
SUBJECTS AND METHODS
The study was conducted in the College of Medicine, University of Mosul during the academic year 2011-2012. A cross-sectional study design was adopted. Students were requested to participate in this study by filling a selfadministered questionnaire. The questionnaire form was prepared by the author through literature review of several standardized questionnaire forms. 8, 9, 14 The form focused on three main domains related to students' attitudes, opinions about MEs teaching, their confidence in relation to specific ethical issues in clinical settings, and their preferences for methods of teaching and assessment of MEs. The questionnaire form was distributed to all 5 th and 6 th grades medical students (n=307). The students were met by the author to discuss the purpose of the study, to inform them that participation was optional and to reassure them that there will be no consequences for no-participation. The answers of the students were categorized in three groups: agree, don't know, and disagree. Data obtained were presented in appropriate tables, dealt with in a suitable computer program using (MINITAB) version 11.5 and demonstrated in the form of percentages.
RESULTS
One hundred and fifty forms were returned with a response rates of 63% and 34% for the 6 th and 5 th medical grades respectively, with an overall response rate of (48.9 %). Table 1 shows distribution of study participants according to study grade, sex and frequency of attendance to MEs lectures. Two third of study sample were from the 6 th grade (66.0%), similarly (66.0%) of the sample were females. The study showed that one half (48.0%) of the students were attending MEs lectures for few times; with one third (31.0%) reported either none or minimal attendance. Table 2 reveals that 82% of students considered MEs teaching for medical students an important aspect of medical education, and 69.3% agreed about the influence of MEs teaching on the attitude and behavior of doctors, hence improves patientdoctor relationship. However, only 40% had general interest in learning more about MEs. The proportion of those who gave I don't know answers varied between 10.7% for the 1 st item to 37.3% for the 5 th item. Table 3 demonstrates that 64.6% of students were confident with their ability to recognize a significant ethical problem in clinical practice, and about half of them (54.7%) have the ability to give reasons to their colleagues in support of their decision pertaining to matters of clinical ethics. While only 36% knew how to proceed when a patient is mentally incompetent. On the other hand almost one half (48.0%) of students did not know whether they have the ability to reach a sound decision when facing ethical problems in clinical practice. Similarly 47.3% was given to the item related to the assessment of patient's capacity to make informed decision about his/her health care.
In Table 4 students rated case-studies with discussion group and clinically integrated methods as the most preferred teaching methods (72.7%); while only 37.3% preferred lectures. Regarding the assessment methods, 72.7% preferred multiple choice questions followed by clinical supervision (70.7%). About one third (30.7%) preferred projects or papers. Regarding an open question about opinions to improve the ME curriculum, the following comments were given by the students: 
DISCUSSION
The response rate was almost 50%. In fact, such low response rate could be due to lack of interest of students in the topic which may be related to unsupportive institutional culture and students' dissatisfaction with the topic. Several studies were faced with such low response (rates varied from 28% to 67%). 9, [14] [15] [16] Eighty two percent of the respondents considered that MEs teaching is an important aspect of medical education. About 69.3% thought that teaching MEs would influence the attitude and behavior of doctors and improve doctor-patient relationship. Unfortunately less than half (40%) had general interest in learning more about MEs. These variations in attitudes regarding MEs education, to a certain extent are related to the fact that positive or negative attitudes are affected by MEs teaching process.
Confidence is a precursor of clinical ethical competence, ranging from confidence in knowing something to confidence in performing something. 16 In the current study only 64.6% of respondents were confident in having the ability to recognize a significant ethical problem in clinical practice. About half of the students (54.6%), were confident in having the ability to give reasons to their colleagues in support of their decision regarding matters of clinical ethics. Only one third (36%) said that they are able to proceed when a patient is mentally incompetent. These rates were much lower than the study of Chin et al 16 in
Singapore which showed (90.5%, 91.5% and 78.4%) to similar statements respectively.
Unfortunately, these low rating of present study students indicate that the current curriculum of MEs does not fulfill the students' requirement regarding this subject or the students are not motivated about the importance of this curriculum.
In the current work students were rating their preferred teaching methods as, case studies with discussion group and clinically integrated, followed by role play; while the least preferred method was formal lecturing, which is the adopted method of teaching this subject in the study setting. This result is comparable with other studies. In the study of Roberts et al 14 20 In the study of New Mexico University 15 the students strongly agreed that ethics training should include group discussion, consultation and guidance on the ethical and scientific designs of specific protocols, and interaction with institutional review Considering the preferred assessment methods in the present study, students highly rated multiple choice questions followed by clinical supervision and project or essay examination. Johnston and Haughton 8 found that students indicated a strong preference for assessment by way of rolling case studies with short-written answer. However, the study of Ozan et al 9 in Turkey in 2010, demonstrated that students rated the following in descending sequence: essay questions, multiple choice questions, projects or papers, Objective Structured Clinical Examination (OSCE), and lastly standardized patient interview.
CONCLUSION
Students appeared to be less adequately prepared to meet the challenges of clinical practice. There should be incorporation of creative and integrated ethics curriculum starting in the first medical grade, with emphasis on ethical aspect of daily medical practice.
